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Background: Concomitant mitral regurgitation (MR) is frequently seen in patients with aortic stenosis (AS). 
Methods: We evaluated change of MR 12±10 days after surgical aortic valve replacement (SAVR) without mitral valve (MV) surgery and 
transcatheter aortic valve implantation (TAVI) using 2-dimensional echocardiography (TTE) in 52 patients (35 SAVR and 17 TAVI) with severe AS and 
moderate MR defined as MR jet area ≥4cm2. MV tenting height and area were obtained in the parasternal long axis view at mid-systole. MR jet area 
was also obtained in the apical 4-chamber view. Reduction of MR jet area ≥30 % was defined as MR improvement. 
Results: There was no difference in MR severity, age, AS severity, LV size and function between SAVR and TAVI group at baseline (Table). MR 
was improved in 20 of 36 patients with SAVR (55.6%) and 6 of 17 patients with TAVI (41.2%). In SAVR group, LVEDV and LVESV were significantly 
improved after SAVR (Table, 80±32.2 vs. 65.4±23.8ml, p<0.001; 37.2±27 vs. 29.1±19.3ml, p<0.001, respectively). MV tenting height and area and 
MR jet area significantly improved after surgery (7.8±2.3 vs. 6.7±1.9cm, p<0.001; 1.2±0.6 vs. 0.9±0.4 cm2, p<0.001; 6.0±2.1 vs. 4.2±4.0cm2, 
p<0.001, respectively). On the other hand, there was no significant improvement in those parameters after TAVI. 
Conclusion: MR and tenting significantly reduced after surgical AVR, but not after TAVI. 
